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If fresh human placentee are placed in absolute alcohol directly after birth, and later on minced, filtered through muslin, and then evaporated to dryness and taken up in absolute alcohol, an active solution is obtained which has certain definite physiological effects. For experimental purposes it was found convenient to evaporate this solution to dryness and then to take up the residue with normal saline solution. Experiments were mlade upon cats, rabbits and dogs, and the results in each case were of the same nature.
This substance causes a powerful rise in blood-pressure, which is mainly due to constriction of peripheral vessels and bears a close resemblance to that produced by adrenalin. The rhythnmic contractions of the pregnant uterus are greatly increased and the tonus is raised, whilst in the non-pregnant uterus relaxation of the muscle-fibres is produced. Other plain imluscle is affected (so far as we have investigated) in the same way as by adrenalin, intestinal miioveim-ents, for example, being inhibited. (A series of tracings showing these results was projected on to the screen by means of the epidiascope.) The chemical substance thus obtaiined from the placenta appears to possess all the properties of adrenalin, but does not seem to be the latter substance, since it does not give any of its characteristic chemiical reactions.
In our later experiments we have been led to believe that this substance may develop as the result of autolysis, but the whole subject is still under investigation, and we prefer to delay our full paper to a later occasion. The chemical nature of the active principle contained in placental extract is being further investigatedby Dr. 0. Rosenheim and Dr. Frank E. Taylor.
DISCUSSION. The PRESIDENT thanked the authors for the interesting and valuable demonstration they had given, and he hoped that many more papers dealing with experimental work would be read before the Section. He asked whether the authors' results tallied with those of Acconci, who had written somewhat extensively on the subject of placental extracts. Acconci's work, " Researches on the Formation of the Plastein from Placental Extracts," published in 1906, had just come into his hands, so that he had not had time to master its contents. He thought the authors, in "suggesting a tentative hypothesis," were wisely cautious in drawing conclusions from their experiments.
Dixon & Taylor: Physiological Action of the Placenta
Dr. MACNAUGHTON-JONES said that watching the results of the experiments on blood-pressure, and seeing that the increase appeared to be greater than that of adrenalin, placentine would probably prove a valuable physiological agent for administration previous to aneesthetisation in serious abdominal operations, the more so now that the scopolamine, morphia, and chloroform method was frequently adopted. Since he (Dr. Macnaughton-Jones) had seen Prof. Schafer's paper and Mr. Scharlieb's experiments conducted in Edinburgh some few years ago, he had always used strychnine and atropine for the same object. This, of course, was a collateral issue arising out of the paper.
Dr. AMAND ROUTH alluded to his case of " Parturition during Paraplegia" (published in 1897 in the Transactions of the Obstetrical Society of London, vol. xxxix.), where the spinal cord had been destroyed by injury in the dorsal region five months previously. Dr. F. W. Mott and he had suggested that labour was, partly at all events, induced by the inetabolism of the pregnant uterus. That case clearly proved that lactation, which was normal, could not have been induced by reflex nervous action, for the spinal cord was destroyed between the nerves going' to breasts and uterus. Dr. Routh then pointed to a bio-chemical cause arising in the uterus as being the probable exciting cause, acting through the blood. Had the authors experimented in this direction by noting the effect of the injection of placental extract upon mammary gland activity? He 'agreed with the authors that perverted metabolism might produce an autotoxwemia, which might cause albuminuria, acute yellow atrophy of liver, insanity, and hyperemesis gravidarum.
Dr. W. S. A. GRIFFITH said that the thanks of the Section were due to the authors for the paper, for the facts which they had brought forward were the result of laborious research. He could not, however, accept the chief conclusion which they had drawn from these facts, for there appeared no evidence whatever that a substance contained in the placenta, though ascertained to increase uterine contraction, would cause labour either premature or at full time. The question of the nature of the labour pains, as distinguished from the contractions which are known to occur throughout the actual sexual life of a woman, and are so obvious during the course of pregnancy, was too large a one to attempt to discuss on that oocasion. It appeared to him that the contractions of pregnancy are comparable to the colicky pains of contraction of the bowel unrelieved, and that the essential difference in each case consists rather in relaxation of the orifice than of a new form of contraction. There are many agents which increase uterine contraction, but which are almost useless for the induction of labour.
Dr. C. NEPEAN LONGRIDGE asked Dr. Taylor if the induction of labour at thirty-six weeks was a long process in the case in which he found the placental extract was very active. He mentioned that he had himself found a definite and progressive rise of blood-pressure in a number of primigravidae during the latter months of pregnancy. He also referred to the theory of Dr. Blair Bell that labour was brought about -by the accumulation of calcium in the blood. But since calcium was practically insoluble in alcohol it could not be a constituent of the extracts which Dr. Taylor had used in his experiments. It cannot, however, be asserted that calcium salts have nothing to do with the matter, because there are so many examples in which vital activity depends on the interaction of organic and inorganic substances in the body.
Chorionepithelioma of the Uterus with Extensive Vaginal
and Visceral Metastases. Shown by Dr. THOMAS WATTS EDEN. THE patient was a miiarried woman, S. W., aged 26, who presented herself in the out-patient departmnent of the Chelsea Hospital for Women in June, 1907, complaining of weakness and loss of flesh. She had had one child in Decemnber, 1905, which she suckled for more than twelve months, i.e., until January, 1907. In the month of February, 1907, repeated severe losses of blood occurred, which were attributed to a miscarriage, but as there had been no return of menstruation since her confinement, she did not know that she was pregnant. After the month of February no further hemorrhage of any kind occurred. Her health became rapidly unsatisfactory, and in the month of May she noticed a small swelling in the vulva which increased steadily in size up to the time of her coming to the hospital. There was no vaginal discharge, and she did not complainat all of pain. In the out-patient department she was seen by Mr. F. L. Provis, who examined her and recommended her for imumediate admission with a diagnosis of probable deciduoma m-alignumii.
She was admitted to the hospital on June 21, and I saw her two days later. She was a very thin, anseeiic woman, looking very ill, with a little irregular fever varying from 99.60 to 100'6°; the pulse rate was disproportionately rapid, varying from 108 to 120. Her respirations were rapid, 32 to 36, and she said she had once or twice spit up a streak of blood. Except for the presence of loud ana-mic bruits over the base of the heart, the physical signs of the chest were normal, and the examination of the urine was negative. On proceeding to examine her I found a growth of considerable size attached to the lower part of the anterior vaginal wall, which prevented a satisfactory examination of the uterus being made. I therefore decided to examine more fully under anesthesia, and this was done on June 25. I then found a circular, flat, soft growth, about I inch thick, nearly black in colour, with a somewhat sloughing surface, attached to the anterior vaginal wall, the lower margin reaching to within T inch of the mneatus urinarius. It bled very little indeed when touched, there was a little brownish discharge and a slightly offensive odour, but its consistence was definitely friable. The
